The correct diagnosis of acute appendicitis depends on clinical acumen and experience.' 2Our aim in this study was to establish whether the rate of unnecessary operations and the rate of complicated appendicitis among patients undergoing surgery for suspected acute appendicitis were related to the time of presentation to hospital and the delay between presentation and surgery.
The correct diagnosis of acute appendicitis depends on clinical acumen and experience.' 2Our aim in this study was to establish whether the rate of unnecessary operations and the rate of complicated appendicitis among patients undergoing surgery for suspected acute appendicitis were related to the time of presentation to hospital and the delay between presentation and surgery.
Patients, methods, and results
We reviewed the case notes of 578 of the 587 patients who underwent emergency surgery for suspected appendicitis between 1 January 1986 and 31 December 1990. The time of presentation (from computer generated accident and emergency sheets), time of operation (from the anaesthetic record), delay to surgery (calculated from the above), and final diagnosis (based on independent histopathological examination) were recorded. An unnecessary operation was deemed to be one that was performed without pathological evidence of surgically remediable disease. Complicated appendicitis was defined as appendicitis with histopathological evidence of perforation or gangrenous change.
Altogether 347 patients had uncomplicated appendicitis, 73 had complicated appendicitis, 14 had other surgical disease requiring operation, and 144 had an unnecessary operation. There was no significant relation between the time from presentation to operation and the proportions of patients with complicated appendicitis and of unnecessary operations, although 39% of operations performed within two hours of presentation were unnecessary. Patients who presented between midnight and 6 am had a higher rate of unnecessary operations (30/83, 36%) than those who presented at other times (x2, p < 0 05): 21/118 (18%) presenting between 6 am and noon, 50/192 (26%) presenting between noon and 6 pm, and 43/185 (23%) presenting between 6 pm and midnight. The 45 Our study shows an increased proportion of unnecessary operations among patients presenting in the early hours but no relation between the proportion of complicated appendicitis and time of presentation. The proportion of unnecessary operations decreased with increasing time between presentation and operation with no increase in the proportion of complicated appendicitis.
At night, when faced with a choice between an unnecessary operation and repeated clinical review with the possibility of a perforated appendix later, junior doctors seem to prefer an uninflamed appendix as the lesser of two evils. This may be due to eagemess to get to bed or to various other factors including lack of sleep, worry about contacting more senior surgical staff, lack of proper training or control by senior staff, and pressure not to leave matters that may interrupt the next day's elective list.
In conclusion, the decision to operate for suspected acute appendicitis should not be made hastily in the small hours of the moming. Unless 
